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433.469: continued 

(c) NEBULIZERSafta a rental period of thncmonths 

(d) INTERMITTENT positive PRESSUREBREATHING (IPPB) machines afta a rental period of 

THREE months 

(e) oxygen-generating devices and 

( f )  all other rental equipment 


R
O -. INSTRUCTSION for the COMPLETION of thc prior
authorization formfor oxygen are in SUBCHAPTER 5 of tbe PhySIcian Manual. Befort 
dctcrminingthemedicalaecessityoftheitansorravicesforwhichpri~a~~isnqutsted.theDivision m y ,  at its DISCRETION rcq& the plesaibing physician to submit an 
ASSESSMENT of the redpiat's pulmonary conditioa on a patieat respiratory EVALUATION form 
supplied by the Division. 

(1) All prior AUTHORIZATIONn~uesttfor oxy* ud oxygEn-genERATIng devices must be 
rrcompaDiedbyrhe~tsofMutairlbloodguurrlysirpaformedwilhinthesix 
weeks preceding the date of dte request. Thin analysis should be paformcd while the 
recipient is in a stable chronic condition. 
(2) AU priorauthoritadon requests for respiratory THERAPY equipmentmust be 
lccompanicd by the results of a pulmonAry function test pafdwithin-thesix WEEKS 
preceding the date of the request 

433.470: TRANSPORTATION SERVICE 

Transportation SERVICESarc reimbursable only when arecipient is TRAVELING to obtain 
medical services that arc reimbursable under the Medical Assistance Progmm. 

(A) ELIGIBLERECIPIENTS The Divisionpaysfor transportation services for Medical 
Assistancerecipients (ategories of assispmx 00, 01, 02,03, 05. 06. 07. and 08). For 
information e REIMBURSABLE services for recipients of the Emergency Aid to the Elderly, 
Disabled end Children Program (category of assistTANcE 04). see 130 CMR 450.1 I 1. 

(B) Service LIMITATIONS 
( I )  Recipientsmust use transportation resources such as family OT friends whenever 
possible.When pcnonal amsportation resources arc unavailable, a recipient must use 
public transportation. if available in thc recipient's locality and suitable to his or her 
medical condition. Private transportation is reimBUrSABLEonly when public tramportation 
suitable to the recipient's mediCalcondition is unavailablc 
(2) In general.theDivision w i l l .  pay fora rECipiEnt.to. be transpod to sources of 
medical care only within the recipient's locality. Locality refas to the town or city in 
which the recipient resides and to immediately adjacent communitIEs. Howevu. when 
nectsury medical SERVICES ut unavailable in the rEciPIENT’s locality.medical 
TRANSPORTATION to the nearest medical facility in which TREATMENT is available is 
reimbursable. If refad outside thc recipient's loality is indkued.it is nectssuy for 
thephysiciAN to supply the recipient's Welfare service ofiice with the documentation 
substantiating this need before authorization can be granml. 

(C )  PhysicianAuthorization. 
(1) Taxi andDial-a-Ride TransDonation. TAXIANDdiAL-a-ride transportation rcquirc a 
prescription written by a physician or dentist on the PRESCRIPTION for Taxi or Dial-a-Ride 
Transportation (PT-I)  form. (Instructions for obtaining the form arc in Subchapter 5 of 
the Physician MANUAL 
(2) Ambulance andChair-Car TRANSPORTATIN The physICian or the physician's DESIGNEE 
who requcsrs an ambulance (on a NONEMERGENCY basis) or chair car for a recipient must 
completeaMedicare/MedicaidMedicalNecessity form at thetime of the rEcipient's 
transfer. stating the specific physical disability that necessitates rhe requested mode of 
transportation. If the fonn is not completed by the physician, the physician's name must 
bc enwed on the form where indicated atid the authorityof the DESIGNEEmust be noted. 



433.470: continued 

lnformation given on the Medical Ncccssity form must be supported by the RECIPIENT’S 

medical ncord. Emergency ambulance trips do not require a prescription. However, the 

name of the emergency must be s u p p o d  by medical records at the hospital to which 

the RECIPIENTwas transportel. (InsTRUCTIONSfor obtaining the MEDICARE/MEDICAIDMedical 

Necessity form an in Subchapter 5 of the PhySicIan ManuaL) 

(3) Trim When a rEcipiErt mast TRAVEL eight or more times pa month to the 

s a m e ~ ~ f o r a p a i o d o f t w o m o n ~ o r m o n . a p h y s i c i a n m r y a u d r ~ r l l ~ p s  

f o r o m ~ t h ( 8 a y 3 o . d r y ~ o n o n e M c d i a l N e c e s s i t y f o r mTbedaotsofeacil 

tripmdthetotalnwnbcroftripsnmscbeentardontheform 

(4) OTHERFORMSOFTRANSPORTATION otbafomkofauuportrtion(foruumple,tnin. 

b o r c : ~ p ~ ) U e ~ l m b u n r M e d ~ i f ~ 8 ~ 
. .  irobtaindfromthe 
RECIPIENT’S Welfare -ice Oft'icc orCommunity SERVICE AREA OFFICE 

@) RECIPIENTREIMBURSEMENT 'IheDivisionwillrdmbursermiipkntdhecdyforutptnses 
inctrrrrdintnnlingro~madicplaFeonlyiftherocipiart'sphyjicion,registcnd 
nune.Iictnsedpnctialrmnc,armedialfrcilitysoci.lworlEadocumartsthatreimbunabIe 

SERVICESwae received. The documentation must include the following: 

(1) the SERVICES that wcrc provided; 
(2) thedateonwhichsav iceswaeprov i~  
(3) the address where SERVICES wae provided, 
(4) the time SERVICES were provided, in cases of urgent medical med; pnd 
(5)  a statement that the services could not be obtained locally, if the recipient traveled 
outside his or her IocaI i ty .  

433.471: THERAPY SPEECH and HEARING Clinic. and Amputee Clinic Services 

The Division pays for basic restorative services (therapy,speech and hearing clinic, and 
amputEE clinic SERVICES to reduce physical disrbiity and to restore the recipient to a 
satisfactory fynctional I e v e L  Only thosc seavices that have the patest  potentialfor 
long-term benefits m reimbursable. The Division will not pay for medically unnaxsaq 
or experimental services. 

c 

(A) Eligible Recipients The Divisionpaysfor restorative servicesprovided to Medical 
Assistancerecipients(categories of assistance 00, 01, 02,03. 05. 06. 07.and 08). For 
infomaon on reimbursable SERVICESfor recipients of the Emergency Aid to the Elderly. 
Disabled and CHILDREN Program (category of assistance 04). sce 130 CMR 450.1I 1. 

(B) PHYSICALOCCUPATIONAL and SPEECHTheraPy. 
(1) PhYsician AUTHORIZATION 

(a) Physical andoccupational therapy require a written r e f a d  from alicensed 
physician prior to thc rEcipitntls evaluation ot TREATMENT The physician's orders for 
physical and occupational THERAPYmust be renewed in writing cvery 30days as long 
as the recipient is undergoing meamrent 
(b) Speech therapy quiresthe written recommendation of a licensed physician or 
dentist prior tothe rEcipient'sevaluation or TREATMENT 

(2) SERVICE Restrictions. MAINTENANCE therapy is not reimbursable. Only those therapy 
SERVICES that have a sptcific functional goal ari: REIMBURSABLE 

(C) SPEECH and HEARING clinic Services. The recipientmust be examined by an car 
specialist(anotologist or an otolaryngologist) beforereferral is made to a SPEECHand hearing 
clinic approved by the Division. If a hearing aid is indicated, a medicalCLEARANCE stating that 
the recipient has no medical conditions to contraindicate the usc of a hearing aid must 
accompany the referral. 

(D) Amputee Clinic services. An amputEEclinic provides the following services: complete 
MEDICAL evaluation of the recipient's need for an amfical limb (prostheticdevice): 
counseling conccrning the use of the device: prescriptionof the device: rEfErral to a cenirled 
prosthetic company; and follow-up evaluation. The Division will pay for a prosthetic device 
only when ir is prescribed by an AMPUTEEclinic approved by the Division. 
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130 CMR: DlVISlON OF MEDICAL ASSISTANCE 

433.472: MentalHealthServices 

130 CMR 433.472 describes the range of mental health SERVICES reimbursable under the 
Medical Assistance Program 

(B) Mental Health Center Services. It is APPROPRIATE to re&I recipient to a mental HEALTH 
CENTERWHENTHERECIPIENTISNOLONGERABLETOMAINTAINHISLEVELOFFUNCTIONINGANDMUSTSEEK 
PROFESSIONALHELP REFERRALFORTREATMENTINACLINICSETTINGISAPPROPRIATEWHENTHEINDIVIDUAL 
isnothumfultohimsdfor~oandandcanmrinPinhimselfinthecommunityevMifat. . .  a DIMINISTHED levtl of functioning. 

(1) n# Division will pay for mental HEALTH center SERVICES furnishad by FREESTANDING 
mental HEALTH centas, Community health centas. h o s p i t a l - l i d  health CENTERS or 
hospital outpatient DEPARTMENTS onlywhenthe Division has d f i e d  theproviderto 
paform mental health center SERVICES 
(2) Mental health clntaSERVICES arc REIMBURSABLE only when provided by psychiatrists. 
psychologists, psychiatric social workas, psychiTRic nurses, counselors (with a master's 
or doctoral DEGREEin counseling education orREHABILITATIONcounseling). or occupational 
therapists. 
(3)Mentalhealth ccnm SERVICES includediagnosis and evaluation. CASE consultation. 
medication,psychological testing if done by a LICENSED psychologist. andindividual. 
couple, family, and group psychotherapy. 

( C )  Mental Health Practitioner SERVICES A recipient may be referred to a private mental 
health PRACTITIONER(a lidphysician or a LICENSED psychologist) for the same reason that 
hemay be ref- to a mental HEALTHcenter. Mental health practitioners provide SERVICES 
that are more specialized and less comprehensive than the maanent and support services 
provided in mental health centers. z 

( I )  ?he onlymentalhealthpractitionerswhocanreceive d i t  paymentunderthe 

Medical Assistance Program for diagnosticand TREATMENT SERVICESare licensed physicians 

(see 130 CMR 433.428 and 433.429). 

(2)TheDivision will paylicensed psychologisTonly for providingpsychological 

testing. TheDivision will not pay PSYCHOLOGISTS for providing psychotherapy. even under 

thesupervision of a psychiatriC . . 


HosPital(D) Psychiatric Services. When a pychiiATric recipient REQUIRES 24-hour 
management because he may be hannful to himself or to others. or if he is unable tomaintain 
himself in the community. inpatient psychiatric SERvicEs m y  be appropriate 

( I )  The Division will pay for inpatient PSYCHIATRIC hospitalhation only whenpmvided 
to: 

(a) a recipient 65 yean  of age or older in a psychiatric hospital participating in the 
Medical Assistance Program;or 
(b) a recipientof any age in a licensed tnd CERTIFIED g e n d  hospital with or without 
an inpatient psychiaTRic uni t  

(2) The SERVICES of an inpatient psychiatricunit &udemedication.individual and group 
therapy. miliaactivities, and 24-hour OBSERVATIONprovided by an interdisciplinary team. 

(E) PsYchiatric DAYTREATMENT Services. Some recipie"! require the saucturc and SUPPORT 
of a psychiatric TREATMENT center.butdo not requite theovernight care provided by 
HOSPITALIZATION Accordingly. the recipient must have a suitable placeto live while attending 
a psychiaTRIc day TREATMENT program. A psychiatric day treatmentprogrammaynot 
adequately meet the needs of actively suicidal, homicidal, SEVERLY withdrawn, or grossly 
confused and disoriented individuals whom o o t  kmaintained by family or friends and who 
ye unable to TRAVELto such a program. The Division will pay for psychiatric day treatment 
servicesprovidedby FREESTANDING mental health centers. hospital-licensedhealthcenters. 
hospital outpatient departments. or other facilities only when the Division has certified the 
provider to perfonn psychiatric day treatment services. 

: OFFICIAL 
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433.476:Alternatives to Institutional Cam: Introduction 

433.477: Alternatives to INSTITUTIONAL Cart Adult Foster CARE 

(A) PromDefinition. Adult foster care is designed to provide a FAMILY-LIKEenvironment 
for an adult who olawise would be in a Ievcl Il or III nursing home. Each foster family 
may cam for a maximum of two participants (elderly or disabled adults). The fosta family 
provides 24-hour SUPERVISION and assistanCE with such activities of daily living as bathing, 
dressing. and sElf-adminisTRation of MEDICATIONS Community support is available from such 
organizations as CERTIFIED home health agencies and adult day health PROGRAMS 

(B) ELIGIBLERECIPIENTS 
( I )  For Medical Assistance recipients (categories of assistance 00.01,02.03, 05.06. 
07. and 08). the Division pays for adult foster care. 

(2) For informationon reimbmable services for recipients of the Emergency Aid to the 

Elderly. Disabled andChildren Program (category of assistance 04). see 130 CMR 

450.1 11. 


(C) Physician RESPONSIBLITIES 
(1) Each recipient must have medical clearance prior to placement in a foster home. 
(2) The recipient's physician is required to provide documentation of the following: a 
physicalexaminationconducted within the preceding three months: CURRENT maanent 
including medicationsand DIET and a description of any physicalor emotional limitations 
that may prrclude participation in activities. 
(3) The physician,with the certified.homehealth agency NURSES must maintain 
follow-up care of the recipient 

433.478: ALTERNATIVES to Institutional CARE Home HEALTH SERVICES 

(A) PROGRAM Definition. Home health agencies provide health and support services in the 
home for elderly and disabledpenons who wish to remain in their homes rather than to enter 
aninstitution. These services are available between 8dM A.M. and 9:OO P.M.. and 
homemakerhome health aide wrvictt are AVAILABLE on a 24-laour or SHORT-TERM basis.All 
services UIC available seven days a week. All HOME health agencies provide nursing and 
homEMAker/home health aide services; in addition, most agencies providephysical, ' 

occupational. and speech therapy. The DIVISION pays only MedicaRE-CERTIFIED home health 
agencies. hrquently called visiting nurse associations. 

(B) Eligible RECIPIENTS The Division pays for home healthSERVICESfor Medical Assistance 
recipients (categories ofassisTAnce 00.01.02.03.05.06.07. and 08). For information on 
reimbursableservicesforrecipients of theEmergencyAid to the Elderly.Disabledand 
CHILDREN Progmm (category of assistance 04).scc 130 CMR 450.1 11. 

OFFICIAL
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433.478:continued 

(C) Physician RESPONSIBILITIES Anyphysicianwhobelieves that a RECIPIENT NEEDS home 
healthservicesshould call the home healthagencydirectly or send wrinen orders. A 
recipient setn by the agency must havewritten ordcrs from his or her physician: thcse orden 
must be updared and rtccRifiedcvay 60days 

433.479 Alternatives to Institutional Care: Private Dutv Nursing Services 

(A) PROGRAM Definition. A private duty nurse is a REGISTED NURSE or a LICENSED PRACTICAL
NURSEWHOINDEPENDENTLYCONTRACTSTOPROVIDENURSINGSERVICESTOPATIENTSWHOWITHOUTSUCH 
SERVICES might be INSTITIONALIZED The Division willpay for nursing care in the recipient's
HOMEWHENPRIVATEDUTYNURSINGSERVICESARELESSCOSTLYTHANINSTITUTIONALPLACEMENTPROVIDED 
t t r a t t h c p r o f e J s o n a l l o a v i c e s r r c y ~ .' I [his~pmvidcsaltanat ivtare 
tothosehomc-boundtscipienttwhosemedicrlmda~gneedrannotbcmetbyahomc 
health agency,adult day HEALTH PROGRAM or support SERVICES 

(B) ELIGIBLE RECIPIENTS The Division pays for prim&duty nursing SERVICESfor Medical 
Assistance recipients(categories of ASSISTANCE 00,01,02,03,05.06,07,08) not residing in 
a hospital or long-termarefacility. For infomation on reimbursable servicesfor recipients 
of the Emergency Aid to the Elderly, Disabled andChildren Program (category of assistance 
04). sec I 3 0  CMR 450.111. 

(C) Prior Authorization REQUIREMENTS Mor authorization must be obtainedfromthe 
Division before private duty nursing servicesare reimbursable. The attending physician and 
NURSE mustdocumentthefollowing:diagnoses. TREATMENT plan, functionallimitations, 
estimated length of service. and description of the recipient's social situation. 

(D) Physician RESPONSIBILITIES Therecipient'sattendingphysician mustsignthepatient 
care plan documenting the medical necessity for private duty nursing SERVICES.

433.480 Alternatives to InstitutionalCare:AdultDay Health SERVICES 

(A) PromDefinition. An adult day health p r o m  is a sbucNrcd program of health care' 
andsocializationdesigned to meet the needs of penons who otherwise might be 
institutionalized.Adultdayhealthservices also enable some individuals whohavebeen 
institutionalized to return to community living. Adult day health programs arc basedin a 
ccnm and m y  be FREE-STANDING or l o c a t e d  in nursing homes or hospitals. Staff members of 
the program makc an-angemcna for transportation to and from the center, depending upon 
community resources andthe recipient's needs. The program offers the PARTICIPANT 
professional SUPERVISION observation.and preventivehealth care includingmedical. 
thERapEutic, RESTORATIVE counseling. and nutrition services. In addition, the program offers 
planned educational.RECREATIONAL and social activities. These services arc providedto 
mainlain the participant at his or h a  highest level of functioning, thereby preventing or 
delaying institutionalization. Thc pro- offas rhe participant'sfamily relief from 24-hour 
SUPERVISIONandcaretaking.Adultdayhealthprograms also provide counseling to family 
CARETAKERS to help them cope with their family situations. 

(B) Eligible RECIPIENTS 
(1) For Medical Assistance recipients (categbries of assistance 00.01. 02.03. 05. 06. 
07, and 08).  the Division pays for adult day HEALTHSERVICES 
(2) For infomation on reimbursable servicesfor recipients of the Emergency Aid to the 
Elderly.DisabledandChildren PRogram (category of assistance 04). see 130 CMR 
450.1 11. 

(C) Physician RESPONSIBILITIES 
( I )  Each recipientacceptedintoan adultday HEALTH programmust have a complete 
physicalexaminationwithinthe three months PRECEDING the recipient'sfirst program 
attendance day. 

OFFICIAL 
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. I  

07, and 08). the Division pays for indcpcnd&t living program SERVICES 
(2) For information on reimbursable SERVICES for RECIPIENTSof the Emergency Aid to the 
Elderly.Disabledand Children PRograM (category of ASSISTANCE 04). sec 130 CMR 
450.111. 

(C) PhYsician RESPONSIBILITIES The recipient's physician must catify that the recipient is: 
(1)severelyphysicallydisabled (innecd of anaverage of four hours ormore of 
personal CARE %tendant mica per day); 
(2) wheelchair depcndartfor mobility; 
(3) emotionally stable; and 
(4) medically stable(able to participate in daily livingactivitieswithoutrequiring 
frequent substantial medicalcare). 

433.482:AlTERnatives to INSTITUTIONAL cart: Intermediate CARE Facilities for the MentallYRetarded 
0 
(A) PramDefinition. Community intamtdiatcarc  FACILITIES for the mentally retarded 
(orfor pasons with related conditions) axe Srmu community-based residentialpropuns for 
15 or fewer residents. Thae m two types of community ICFS-MR Type A. serving 
participants not apabk of self-prEsERVATion, and Type B. saving ambulatory and mobile 
nonambulatory participants capable of self-pRESERvation. Both type of facilities provide a 
planned. 24-hour programof CARE to persons who arc mentally retarded or developmentally 
disabled. A recipient who participates in a community ICF/MR must be in needof and 
capable of benefttingfrom active TREATMENT (for example. aprogram of regular participation 
in accordance with an individualplan of CARE profEssionallydcvelopad and administEREd by 
an INTERDISCIPLINARY team). TREATMENT is DESIGNED t o * l n u c a s c  the participant'slevel of 
functioning and to allow the participant to become as independent as possible. participants 
must have the potential through rctive treatment to move eventually from the ICF/MR into 
a setting that is less RESTRICTIVE 

(B) ELIGIBLEREciPIEnts. 
(1) For Medical Assistance recipients (categoriesof assistance0.1,2.3. 5.6.7. and 8). 
the Division pays for ICF/MR services. 
(2) For information on reimbursableSERVICESfor recipients of the Emergency Aid to the 
Elderly. Disabled and ChildrenProgram (category of assistance4). see 130CMR 450.111. 
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/ continued 433.482: 

(C )  Physician RESPONSIBILITIES 7 h ~propriety of the recipient's PLACEMENT in M ICF/MR 
mustbtcatifiedbyaphysicirnuthctimtoftherecipient'sdmisrion~rtcatifiedevcry 
6Odays THEMASSACHUSETTSDEPARTMENTOFMENTALHEALTHREGIONALORAREAOFFICESCREENSALL 
POTENTIALICF/MRRESIDENTS PhysidrnswhobelimthutkeirprticnftarrinnecdofICF/MR

SERVICESSHOULDCONTACTTHEDEPARTMENTOFMENTALHEALTHAREAOFFICE 

433.483: ALTERNATIVES to INSTITUTIONAL care Dav Habilitation 

(A) PROGRAM Definitioa. DAY HABILITATION centasOCNC pasoas who am m a d l y  RETARDED 
ud"developnentall~diS8blCdudWhOnoedmorth.bili9tive#Niotsthan~proVidCdin 
less-- day programs but who do not quire full-time INSTITUTIONALIZATION Day 
HABILITATION centasprovick a nngc of intensive medical, BEHAVIORAL and THERAPEUTIC SERVICES 
in a cultunlly IIQm;ltivc setting. Th+ c t n ~provide gorl-osicnted services that help 
pamiciplntr reach their highest possible kvel of indqmdent functioning and that facilitate 
the participmts'moving to lcss-resaictive SETTINGS 

(B) w e RECIPIENT 
(1) ForMedial ASSISTANCE RECIPIENTS(categories of assistance 0. 1.2,3,5.6.7. and 8). 
the Division pays for day habitation SERVICES 
(2) For information on reimbursable services for recipients of the EmergencyAid to the 
Elderly. Disabled andchildrenProgram(category of assistance 4).sec 130 CMR 450.1 11. 

(C) Physician Responsibilities. The Division screens and refers potential recipients to day 
habilitation culms with the Massachusetts Departmentof Mental Health. Any physician who 
believes that his or ha  patient would benefit from day habilitation SERVICESshould contact 
the Department of Mental Health area office. 

433.484: 'Ihe Massacbusens SDecial EducationLaw(Chamcr 766) 

(A) REQUIREMENT of Law.Chapter766oftheActsof1972 isacomprehensivespccial 
education lawthat rcquircs local schoolagenciestodevelopandimplement individ4 
educational plans for children with specialnecds. The law mandates that every childbctwecn 
the ages of three and21who has special n d s  shouldtake pan in aspecialeducation 
program. child entering KINDERGARTEN must have healthaAny comprehensive and 
developmental examination. Any student betwcur the ages of three and 21 who is having 
school-related problems willbe REFERRED to the school's Administrator of Special Education 
to obtain all necessary ASSESSMENTS including medical, psychological, and other specialty 
evaluations. Based on thercsultsof these ASSESSMENTS an individualhi educational plan 
will be developed with an emphasis on meeting the d s of the child within the regular 
classoom setring. In addition,any PROBLEMS thathave bccn diagnosedmustrcccive 
TREATMENT 

(B) PAYMENT Manyoftheevaluationand TREATMENTSERVICES required by theSpecial 
Education Law am REIMBURSABLEunder the Medical Assistance Program. The Divisioncannot 
pay for SERVICESprovided by s c h o o l  pasonnel. Any servicesnotfurnished byMedical 
Assistanceproviders. such as educationalandsocialservices.that arc necessaryforan 
eligiblechild's special education. will be !%mi+ed or arranged for by thelocalschool 
agency, as rtquircd under Chapter 766. 

(1)IndividualMedicalAssistanceProviders.TheDivision will pay providersfor 
SERVICESmandated by the Special Education Law that arc furnished to children who are 
recipients.Payment will be based on the existing fee  schedules. For example,the 
Division will payfor acompletephysicalexamination as REQUIREDby the lawfora 
kindergarten-agedchild if thechildis r e f d  toa PEDIATRICIAN orhealthclinicthat 
participates in the Medical Assistance PROGRAM As required by the law. a provider who 
performs any ASSESSMENTS of eligible children after referralbyanADMINISTRATOR of Special 
Education must submit thc reports to the local school agency. The provider must also 
take the responsibility OF! ,TREATMENT of detected conditions. 

. ,. . I ! ; :: ,  ...' ~. . , . ,., - . I  * 
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433.484: continued 

REGULATORY AUTHORITY 

130 CMR 433.000: M.G.L. c 18.4 10; M.G.L. c 118E Q 4. 

(PAGES 483 THROUGH 488 ARE RESERVED FOR FUTURE USE). 
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433.487: continued 

(2) Once a physicianhas submitted a claim forPGH services. his n& and Address will 
appearonaPGHrcfemllisttobeusedbytheDivisionunlessthephysicionnotifitsthe 
Division's Medical Division atha thrt hewants his namem v e d  fromthc PGH referral 
list or that he no laaga intends m provide PGH SERVICES 

433.488: PROJECT Good Health SERVICES Medical PRotocol and PERIODICITY schedule 

PAYMENTFORPGHSERVICESISBASEDUPONPERFORMANCEANDDOCUMENTATIONOFTHE 
procedureslistedintheMedicalProtocolandPeriodicityScheduleherein TheSchedule 
PROVIDERSFORBASICPREVENTIVECAREANDIDENTIFIESWHOREQUIREFURTHERDIAGNOSISOF 
suspcctedcNrcturlhertrhproblans,EF#mwu.orbodL Expluutionsofpmcc<hrresthat 
rppeuintheSchadak~theinfomutiontbumustbemrinPinedinthemedi~taordto 
subseantiate the PERFORMANCE of such PROCEDURES rppur below.. 
(A) NEWBORN Initial HISTORY and Phvsical Examination - documenting either in the 
physician's m e d i i  RECORD or in the hospital chart an examination of the newborn in the 

tow a d  phvsical Examination - documenting either in the 
in the hospital chart the discharge history andphysical 

examination of the newborn in the hospital. 

(C )  Health Histoy- recordingin the medical record the family health history,baseline data 
on the recipient if not fccorded PREVIOUSLY growth and development history, immunization 
history, known Fcltcti(Ms to mEdications and ALLERGIES PERTINENT infomation about previous 

! 	 illnesses and -hospitalizations. drug. alcohol. and tobacco use. and other medical and . 
psychosocial problems. 

(D) CornDrehensive Phvsical Examination-documenting the findings. negativeor positive. 
of an unclothed physical examination including: 

weight.(1) height. and head-circumfcrcnce MEASUREMENTS hadcircumference 

MEASUREMENTS arc requtcd untilage OM and rccommcndtd until age two. It is also 

rccommendcdthat measurements be plotted on appropriate growth charts 

(2) INTERVAL history: updating .pmiously collecred.hittory.in.them e d i a  record with 

any illnesses,DISEASES or medical PROBLEMS expaienced by the recipient since the last 

visiT 

(3) systems review. PERTINENT to the age of the RECIPIENT 

(4) gross vision and hearingJcreening up to age 'duce. including the combined 

OBSERVATINS by the recipient's parent or GUARDIAN urd physician of the recipient's 

response to sound and ability to follow moving OBJECTS visually; 

(5) observation of the TEETH and gums as APPROPRIATEand 

(6) other pertinent findings of the examination. 


(E) DEVELOPMENTAL Assessment - the combined OBSTERVATIONS by the recipient's parent or 

guardian and by thephysician of the recipient's cumn'l.kvelsof functioning inthe following 

areas.as appropriate to the recipient's age: 


( I )  gross motor development. including strength. balance.and locomotion: 

(2) fine motor development. including HAND-EYE coord,ination; 

(3) language development. including expression. comprehension. and articulation: 

(4) self-help and self-care skills: 

( 5 )  cognitive skills, including problem-solving and reasoning abilities; 

(6) sexual development. using a measure such Y the Tanner scale; and 
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(G) Immunization ASSESSMENT/ADMINISTRATION -theASSESSMENTof immunizationstatus and 
administration of SERUMS in amdance with tbe racommendations of the Massachusetts 
DEPARTMENTof Public HEALTH and the AMERICAN A d a n y  of PEDIATRICS 

0 Blood Ressure - a standard procedure of the physical examhion for recipients three 
years of age or older. 

0 HEARINGTest - SCREENING by an audioscope or audiometric testing by an audiometer at 
the following frequencies: 500 Hr IO00 Hz.2000 Hz, and 4OOO Hz If the hearing test is 
performed in another setting such as a s c h o o l .  the est does not necd to be repeated by the 
physician. but the test findings should be doctrmented in the RECIPIENTS medical record. 

(J) Vision Test - testing by the SNELLEN chart, litmus machine. or equivalent Other tests. 
such as the PRESchoolVision SCREENING System and the Broken Whecl. may be appropriate 
for preschool-;gal children. If the vision test is performed in another SETTING such as a 
school. the tcst does not need to be repeated by the physician, but the tcst findings shouldbe 
documented in the recipient's medical record. 

(L) EP or Blood Lead Test - the ERYTHROCYTE protoporphyrin method of testing for lead 
poisoning and iron DEFICIENCY or otha method as rccommendcd by the Massachusetts 
DEPARTMENT of Public HEALTH (DPH). It is recommtnaed that children at increased risk 
receive more frequent SCREENINGS (for example, SCREENINGS way FOUR to six months between 
theagesofninemonduandthFetyanorasFtcommendcdbyDPH). 

(M) Urinalysis - the rtcommcnded urineSCREENwith or without microscopy. 

(N) Urine Culture - the mommended SCREENING of PRESCHOOL-AGED females for 
asymptomatic bacteriuria Routine cultures on maks hrc not recommended unkss indicated 
by history and/or examination. 

(0) TuberculinTest - testing by the line or Mantoux (PPD). It is recommended that 
children at i n c r w e d  risk receive more frequent screenings (for example. screenings every 
three y e y s  after the four- to-six-year screeningor as recommended by DPH). 

(P) CholesteROL - children overage two must be screened if their medical history indkatcs 
risk (that is, familyhistory of hean attacksat an eyly age. coronary DISEASELIPIDEMIA 
diabetes, etc.). 
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433.488: continued 

i: 

0 DENTAL/FLUORIDE ASSESSMENT -THESCREENINGPHYSICIAN MOSTENCOURAGERECIPIENTS TOSEEK 
ngulrr dental wuding BIANNUAL examidon& PREVENTIVE SERVICES aad TREATMENTS as 
necessary,hroln a DENTAL provider, ad must paform an ASSESSMENTof systcmic and topical 
fluoride on all CHILDREN newborn to age 21 years as appropriate. 

0 Dental REFERRAL - the SCREENING physician must refer recipients to a dental provider at 
age three, or earlier if indicated (such as when nursing-bottle syndrome is present). 

433.489 PROJECT Good Health Services: DESCRIPTION of Health ASSESSMENTS 

The health assesmats described in 130 CMR 433.489 are REIMBURSABLE when provided 
by a physician or by a physician assistant under a physician'sSUPERVISION 

(A) InitialVisit/comPletePGHAssessment. A physician may claim payment using Service 

Code 9021 for an initial visit which consists of a completePGH ASSESSMENT in the provider's 

OFFICE for a nqv patiens or for a patient pmriMIsly scen only for sic& care (only once per 

recipient). A complere ASSESSMENT includes the RECORDING of family. medical, developmental. 

and immunization histoRY a systtms review; a compnhensiw physical examination: and 

appropriate SCREENINGas indicated in the PGH Medical PRotocol and PeriodicitySchedule. ' 


(B) PGH Health Assessment. A physicianmay claim payment using Service Code 9020 

for a PGH health assessment only if all the screening PROCEDURESin the Medical Protocol and . 

Periodicity SCHEDULE thatconcspond to the RECIPIENT’S age have been performed. While the 

SCREENING procedures arc bascd upon a presumption of regular.contactwith HEALTH-CARE 

providers, many recipients have infrequent attention paid to their HEALTH-CARE needs and will 

nceddditionalscrecningproccdurcstobdngthemupto-datc Insuchacase. i t is the 

physician's RESPONSIBILITY tohpnishttrosCadditional SCREENINGprocedures necusary to bring 

the recipient up-to-datewith tbe recipient's preventive HEALTH can according to the Medical 

Protocol and periodicity Schedule The physician m y  make 8 SCREENING REFERRAL to another 

provider if rbe physician is unequipped to perform8 tcst (foruumpk, if dre physician dots 

not have an AUDIOMETERmd an AUDIOMETRIC test is required). HOWEVER in evuy case,all 

required SCREENINGPROCEDURES must havebeen performed and all RESULTS received in order for 

the physician to claim payment for a PGH health ASSESSMENT 


( C )  PGH HealthAssessment with SPECIALCircumsdi. A physician may claim payment 

using Service Code9022 for a PGH healthASSESSMENT with special circumstannsonly in the 

following situations: a screening procedurehas bcen omittnd Emm the health ASSESSMENT or 

the RESULTS of laboratory tesuor other REFERRED SCREENING procedures wae not availablewithin 

30 days (see 130 CMR 433.489(C)(l)and (2)). The Division will individually review all 

claims for PGHhealth ASSESSMENTSwith specialcircumstam to determine whether payment 

will be made. All CLAIMSfor such health ASSESSMENTS bascd on the omission of a medically 

unnecessary screening procedure will be reviewed. 


i 
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433.489: continued 

433.491: PROJECTGood Health Services: DIAGNOSISandTreatment 

(A) For any problem thatrcquir& further diagnosis or treatment afar the health assessment. 
the physician musteirhcr REQUEST that rht recipient rctum for another appointment as soon as 
possible or make a referral immediately (oras soon as the physician obtains the screening 
result indicating a need for referral). 

(B) When making a referral to another 'provider, the screening physician must give ta the 
recipient or to thc recipient's parent or guardian the name and address of an appropriate 
provider. 

(C) The screening physician must obtain a report of the results of diagnosis.and treatment. 

(D) If a 'physician knows ofany reason that a recipient might not make or keep an 
appointment for further diagnosis and TREATMENT such as a need for transportation or 
TRANSLATION the physician may contact the PGH specialist in his area for assistance. PGH 
SPECIALISTS am located in the I d WELFARE OFFICES 

433.492: PROJECT Good Health Services: Claims for HealthAssessments 

(A) FEES for Health Assessmenu The foes for the PGH health ASSESSMENTS in Subchapter 

6 of the Physician M a d  WQC adopted by the Massachusetts Rate Setring Commission for 

PGH health ASSESSMENTS furnished in accordance wiih the Medical PRotocol and Periodicity 

Schedule and with these PGH regulations 


(B) Service Limitations. For each recipient from BIRHT through nine yean of age, a 

physician may claim only one HEALTHASSESSMENTS per age I d in the Medical PRotocol and 

Periodicity Schedule, For each recipient aged ten years through 20 years. a physician m y  

claim only one health assessment per year. Additional visits for high-risk recipients a not 

considered to be PGH health assessments but ; ~ f creimbursable according to the office visit 

service codes and descriptions in Subchapter 6 of the Physician Manual. I 
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MEDICAL  

Claims  paid  Assessment  
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J . . 130 CMR: DIVISION OF ASSlSTANCE 

433.492: continued 

!: 

433.493: 

Service 
code 

822310 

822320 

850180 

850140 

862560 


824650 

870810 

87 I 100  

881H)o 

108379 

836550 

836600 

847030 

for aof(0 Health Newborn. In order to be afor PGH health 
assessment of a newborn. the physician musf have visited the newborn at least twice before 
the newborn leaves the hospital. The first visit. for an initialhistoryandphysical 
examination, is REIMBURSABLEas a hospital inpatient visit(setSubchapter 6 of the PHYSICIAN 
MANUAL andnot as a PGH health ASSESSMENT 7hc discharge visit. for a discharge history 
and physical EXAMINATION is &bursable as a PGH health assessment. in ACCORDANCE with 
130 C M R  433.49289@). Additional visits for ill newbornsare reimbursableaccording to the 
hospital visit SERVICE codes in S u m 6 of the PHYSICIAN MANUAL 

0)Report REQUIREMENT In ordu to claim payment for a PGH health ASSESSMENT a 
physician must submit a compktcd K3H CLAIM form 7be PGH claim form is specitically 
designed for d i n g  whetha exh required test and SCREENINGprocedure was provided. and 
for indicating PROBLEMS needing FOLLOW-UP TREATMENT INSTRUCTIONS for obtaining and 
complcring the PGH claim formarc in Subchapter 5 of the PHYSICIAN MANUAL 

(1) When submitting a CLAIM far a health ASSESSMENT with &aiCIRCUMSTANCES the 
physician must explainthe special CIRCUMSTANCESon the PGH claim form (see 130 CMR 
433.489(C)). 
(2) If a nurse practitioner or physician assistant has ptrformed the health assessment, 
this must be indica& on the PGH claim FORM 

PROJECTGood Health SERVICES Claims forLaboratowServices 

The followinglaboratory SERVICES which an included in the MedicalProtocoland 
Periodicity Schedule. art reimbursable in addition to the health assessment when they are 
performed in the office of the physician who furnished the health assessment. A physician 
may not claim payment for any test until the results are known. 

Beta-2 minoglobulin. serum; RIA 

Blood count; hemoglobin 

Blood count; hematocrit 

Chlamydia (fluorescent antibody; titer) 

Cholesterol, serum. total 

Culture. BACTERIALscreening only. for single organisms 

Culture. chlamydia ( I C )  

Cytopathology,smears. cervical or vaginal(e.g., Papanicolaou); up to 3 smears; screening by 
technician under physician supervision 

Erythrocyte protoporphyrin; mailing of SPECIMENto Department of Public Health 

Lead. blood; quantitative 

had .  urine: quantitative 

PregnancY test (gonadotropin. chorionic; qualitative) 
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433.493: 


Service -code 
847020 

872100 


865920 

856600 

844780 

81oooO 


810020 

-. ,--. 

l30-CiR: DIVISION OF MEDICAL ASSISTANCE< 

continued 

Service Description 

Regnancy test (gonadotropin. chorionic; quantitative) 

Smear. primary source. with interpretation; wet mount with simple STAIN for bacteria, fungi, 
OM andlor parasites 

Syphilis precipitation or flocculation tests, qualitative (VDRL. RPR.ART) 

SicklingofRBC duction. slide method 

urinalysis, routine; without microscopy 

433.494: PRoJect Good HealthServices:Claims for Audiometric Hearing and litmus Vision Tens 

Payment for the AUDIOMETRICHEARING test and the T h u s  vision test, which arc both 
included in the Medical PRotocol and PERIODICITY SchedulE is not inciuded in the fee for. a 
health assessment and should be claimedseparately according to theservice coda  in 
Subchapter 6 of the Physician Manual. 

433.495: PROJECT Good HealthServices:RecordkeePING ReQuiremenT 

(A) Medical Records. A physician must create and maintain a centmlized record for every 
PGH recipient6 hiscare.in accordance with Division regulations govariig medical records 
(sec 130 CMR 433.409). In addition, the record for each PGH recipient must contain 
documentation of the screening PROCEDURES listed in 130 CMR 433.488(A) through (LJ) as 
well as the following: 

(1) the results ofall laboratory tests; 

(2) the name and address of each referral provider. and 

(3) the date and results of each r e f d  APPOINTMENT if the appointment was k e p t  


(B) Determination of COMPLIANCE with MEDICAL Standard& The Division may reviewa 
physician's medical records of PGH recipients to deramine the ncotssity. propriety. and 
quality of thc medical care furnished. Thtse DETERMINATIONS will be made by medical 
professionals in accordance with 130 CMR 450.206. In addition. the Division may request 
d e w  by the Massachusetts Chapterof thc American ACADEMY of Pediatrics, orother 
appropriate professional organization. fortkp~lrpose~of making suchDETERMINATIONS This 
review will be considered before the Division proceeds with administrative action based on 
a determination of noncompliance with medical standards as defined in 130 CMR 450.204. 

AUTHORITY REGULATORY i 

130 C M R  433.000: M.G.L. c. 18, I O  M.G.L. c. 118E Q 4. 
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